Ian F. Burns & Associates, P.C. 

Intellectual Property Law 



iums ' 
[ D. Long** 
Thomas J. Howell, Ph.D.' 
Harry A. Pacini * 



1575 Delucchi Lane 

Suite 222 
Reno, Nevada 89502 



February 27, 2005 



// c 

i 

Phone: (775) 826-6160 
Fax: (775) 828-1651 



*Admitted in U.S. Patent and Trademark Office 
^Admitted in California, Hawaii & Nevada 
{Admitted in California, Illinois, 
Massachusetts, Nevada & Washington, D.C. 



. Mail Stop AMENDMENT 
' Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



In re application of: Jerald C. Seelig et ah 
Serial number: 1 0/663, 1 79 
Filed: September 15, 2003 

Title: GAMING MACHINE WITH ACTION UNIT CONTAINER 
Attorney docket number: 619.489 ACCCIP-Bingo Nights 



Dear Sir: 



The following is/are submitted to the Patent and Trademark Office for appropriate action: 



1 . An Information Disclosure Statement (1 page). 

2. One (1) reference. 

3. A Credit Card Payment Form for Information Disclosure Statement fee of 
$180.00(lpage). 

4. A retum receipt post card. 



Cordially yours. 




Ian F. Bums 

Registration Number: 33,297 

03/04/2005 YPOLITEl 00000020 10663179 

01 FC:lfi06 laO.OO W 



CERTIFICATE OF MAILING/TRANSMISSION (37 C.F.R. 1.8(a)) 

I hereby certify that, on the date shown below, this correspondence is being: 

MAILING FACSIMILE 
Deposited with the United States Postal Service with □ Transmitted by facsimile to the Patent and Trademark 

sufficient postage as first class mail in ata envelope Office, 
addressed to the Commissioner for Patents, Alexandria, 

VA 22313-1450. _ Fax No.: 



Name Date 



Please type a plus sign (+) Inside this box | -}- [ 
Unde r the Paperwork Reduction Act of 1995. no persons 



PTO/SB/08A (10-96) 
Approved for use through 10/31/99. OMB 0651-0031 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
are required to res pond to a coll ection of information unless it c ontains a v alid OMB control number. 



mmm 



Substitute for form 1449A/PTO 

INFORMATION DISCLOSURE 
^ STATEMENT BY APPLICANT 

(use as many sheets as necessary) 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



10/663,179 



9/15/2003 



Seelig 



3711 



Benjamin Layno 



Sheet 



1 



Of 



1 



Attorney Docket Number 



619.489 



U.S. PATENT DOCUMENTS 


Examiner 
Initials* 


Cite 


U.S. Patent Document 


Name of Patentee or Applicant 

of Cited Document 


Date of Publication of 
Cited Document 
MM-DD-YYYY 


Pages, Columns, Lines, 

Where Relevant 
Passages or Relevant 
Figures Appear 


Kind Code^ 
Number / v 

{if known) 




1 


5.188.363 




Mamell, II et al. 

















































































































































































































































































FOREIGN PATENT DOCUMENTS 


Examiner 
Initials* 


Cite ' 


Foreign Patent Document 


Name of Patentee or 
Applicant of Cited Document 


Date of Publication of 
Cited Document 
MM-DD-YYYY 


Pages, Columns. Lines. 

Where Relevant 
Passages or Relevant 
Figures Appear 


T6 


Kind Code^ 

Office^ Number* {if known) 























































































































































































Examiner 




Date 




Signature 




Considered 





•EXAMINER: Initial if reference considered, whether or not citation is In conformance with MPEP 609. Draw line through citation if not in confonnance and not 
considered. Include copy of this form with next communication to applicant. 



^ Unique citation designation number. 2 See attached Kinds of U.S. Patent Documents. ^ Enter Office that Issued the document, by the two-letter 
code (WlPO Standard ST.3). * For Japanese patent documents, the indication of the year of the reign of the Emperor must precede the serial 
number of the patent document. * Kind of document by the appropriate symbols as indicated on the document under WlPO Standard ST. 16 if 

possible. ^Applicant is to place a check marie here if English language Translation is attached. 

Burden Hour Statement: This form is estimated to take 2.0 hours to complete. Time will vary depending upon the needs of the individual case. Any comments 
the amount of time you are required to complete this form should be sent to the Chief Infomnation Officer, Patent and Trademartt Office, Washington. DC 20231 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



